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STATE planunder TITLE XIXOF THE SOCIAL security ACT 

State/Territory: , South Carolina 

CASE management SERVICES 

A. Target Group: Individuals with sensory impairments 

B. Areas of State in which services willbe provided: 

e7 entire State. 

areas-/T Only in the following geographic(authority of section 191S(g)(l) 
of the Actis invoked to provideservices less than Statewide: 

C. Comparability of Services 


1 7  Services are provided in accordance-	 with section 1902(a)(lO)(B) of the 
Act. 

Services are not in
-/x/ 
of section 1915(g)(l)

comparable amount, duration, and scope. Authority
of the Act is invoked to provide services without 


regard to therequirements of section 1902(a)(lO)(B) of the Act. 


0. Definition of Services: 

Refer to page8t of the Limitation Supplementto Attachment 3.1-A. 


E. Qualification of Providers: 


Refer to page8u of the Limitation Supplement to Attachment 3.1-A. 
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STATE PLAY UNDER title XIX OF the SOCIAL SECURITYACT 

State/Territory: South Carolina 

A. Target Group: 

B. Areas of State in which services willbe provided: 


-/Xr entire State. 


/ - ~ /  geographic areas (authority of section-	only in the following 1915(g) (1)
of the Act is invoked to provideservices less than Statewide: 


c. comparability of Services 


-/yServices are provided in accordancewith section 1902(a)(lO)(B) of the 

Act. 


- scope./ x /  	 Services are not comparable in amount, duration, and Authority

of section191S(g)(l) of the Act is invoked to provide services without 

regard to the requirements
of section 1902(a)(lO)(B) of the Act. 


D. Definition of Services: 
Refer to page 8v o f  the Limitation Supplement t o  Attache!& 3.1-A. 

E. Qualification of Providers: 
Refer to pages 8v-8w of  the Limitation Supplement t o  attachment 3.1-A. 
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STATE PLAN UNDER
TITLE XIX OF THE SOCIAL SECURITY ACT 


State/Territory: South Carol ina 

CASE management SERVICES 

A.  Target Group: Adults 18 and o l d e ri n  need o f  protec t iveserv ices  

B. Areas of State in which services will be provided: 


hT Entire State. 

-/rOnly in the following geographic areas (authority of section 1915(g)(l)
of the Act is invoked to provideservices less than Statewide: 


C. Comparability of Services 


in accordance with section
-/y Services are provided 1902(a)(lO)(B) of the 
Act. 

/x/ Services are not comparable
- in amount, duration, and scope. Authority
of section1915(g)(l) of the Act is invoked to provide services without 

regard to the requirements
of section 1902(a)(lO)(B) of the Act. 


D. Definition of Services: 
Referto page 8y  of t h eL i m i t a t i o n  Supplement t o  Attachment3.1-A. 

E. Qualification of Providers: 

Refer t o  page 8y  of theL imi ta t ion  Supplement t o  Attachment3.1-A. 
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STATE plan under TITLE XIXOF THE SOCIAL SECURITY ACT 

state/territory South Carolina 

CASE management services 

A. target group Individuals with head and spinal
cord injuries and related disability 


B. Areas of State in which services willbe provided: 


a1 entire State. 

-/T only in thefollowing geographic areas (authority of section 1915(g)(l) 
of the Act is invoked to provideservices less than Statewide: 

-
C. Comparability of Services 


-/r Services are provided in accordance (B) of thewith section 1902(a) (10) 

Act. 


/ x /  Services are not comparable
- in amount, duration, and scope. Authority
of section 1915(g)(l) of the Actis invoked to provide services without 
regard to therequirements of section 1902(a)(lO)(B) of the Act. 

D. Definition of Services: 

82-7of the Limitation Supplement to Attachment
Refer to page 3.1-A. 

E. Qualification of Providers: 
82-7 of the Limitation Supplement
Refer to page t o  Attachment 3.1-A. 
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STATE PLANUNDER titleXIX OF THE SOCIAL SECURITY ACT 


State/Territory: south 

CASE management SERVICES 

A.  Target Group: I n d i v i d u a l s  with sensory impairments 

B. Areas of State in which services will be provided: 


h7 Entire State. 

/r Only in the following geographic areas (authority of 1915(g) (1) 
of the Act is invoked to provide services less than Statewide: 

-

C. Comparability of Services 


-1 Services are provided in accordance with section1902(a)(lO)(B) Qf the 

Act. 


-/ W Services are not comparable in amount, duration, and scope. Authority
of section 1915(g)(l) of the Actis invoked to provide services without 

regard to the requirements
of section 1902(a)(lO)(B) of the Act. 


D. Definition of Services: 

Refer t o  page 8z-9 o f  t h e  L i m i t a t i o n  Supplement t o  Attachment 3.1-A. 

E. Qualification of Providers: 

Refer t o  page62-10 o f  t he  L im i ta t i on  Supplement t o  Attachment 3.1-A. 
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1 .-- ... 



P .  	The State assure1th8t tho provision of case management services will not 
restrict an individual's Irma choice o f  providers in violation of section 
1902(a)(23) of tho Act. 

1 .  	 eligible rec ipients  w i l l  have free choice of theproviders oz case 
management services 

2. 	 Elig ible  recipients will have free choice of theproviders of other 
medical care under tb plan. 

G .  	 Payment for  case  managementservices under tho plan does not duplicate 
payments made to  public agencies o r  private entities under other program 
authorit ies  for thim same purpose 
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